Abstract
A dental prosthesis is a replacement of one or more tooth lost, by a plastic or porcelain tooth with acrylic base holding it in place or with metal claps to secure it to adjacent teeth. A dental prosthesis can make by a dentist or by a dental technician. The number of dental prosthesis ingested and impacted in esophagus has increased in the last few years as a result of increasing improper dental prosthesis users. 1, 2, 4, 5 Dental prosthesis users should be periodically check by their dentist every 2 years to make sure it still fitting well. Usually, after using the dental prosthesis for several years, the shape of the ridges might shrink later. A dental prosthesis which impacted in esophagus is an emergency case and life threatening since it has multiple sharp and rigid edges and requires immediate management and prompt treatment. [1] [2] [3] Difficulties in diagnosing and treating have been a challenge for otorhino laryngologist. The difficulties increased by unreal history, unclear signs and symptoms and could not be identified by plain neck & chest X-ray and esophagoscopy. The problem in management are not available the endoscopic instruments for grasping the dental prostheses and skilled endoscopic team. Extraction of the dental prosthesis, which impacted in the esophagus was perceived to be a risky procedure with a high rate complications. 1, [4] [5] [6] [7] Dental prosthesis with metal claps or retaining wires outside, predispose to imbed in esophageal wall. When unsuccessful esophagoscopy for removing, surgical removal cervicotomy or thoracotomy should be done immediately. 3, 7 The purpose of this study is to assess the difficult factors in diagnosing and the management the ingested dental prosthesis which impacted in esophagus and their complications.
METHODS
Data was derived from medical charts of the patients who admitted to Dr. Cipto Mangunkusumo General Hospital, Jakarta, Indonesia with the history of dental prosthesis ingestion between January 1997 and December 2003. The database information included gender, age, history, signs and symptoms, radiological evaluation, length of ingested time, length of time for esophagoscopy, location of the dental prosthesis in the esophagus, size of the acrylic and the amount of the tooth and complications during the procedure. Neckchest X-ray and esophagoscopy were performed in all patients to identify the dental prosthesis. Rigid esophagoscopy as a gold standard for diagnostic and treatment procedures were performed by endoscopic Otorhinolaryngologist team under general anesthesia by an anesthesiologist. The length of time for esophagoscopy in removing the dental prosthesis was recorded and stated as less difficult case when it takes time less than 60 minutes and difficult case when it takes 60 minutes or longer. The data were analyzed statistically.
RESULTS
There were 53 ingested dental prosthesis patients who admitted the Otorhinolaryngology Department Dr. Cipto Mangunkusumo General Hospital, Jakarta, Indonesia between January 1997 and December 2003. Thirty three patients came directly to the Emergency ward, 12 patients were consulted by other hospitals caused by unavailability the instrument for grasping the dental prosthesis and 8 patients were consulted caused by their failure in removing the dental prosthesis by esophagoscopy. One case died before repeated esophagoscopy caused by empyema thoracis. One case belong to less difficult group failed to diagnose caused by unable to be detected by X-ray and esophagoscopy, although he has real history and clear signs and symptoms. They were excluded to the criterion.
Only 51 cases were analyzed statistically. Less difficult cases 22 patients (43,1 %) and 29 patients (56,9 %) as difficult cases.
There were 41 men and 10 women and their age varied from 13 to 68 years with the mean age of 48.6 years. In male group, the history of ingested dental prosthesis while they were eating, drinking, sleeping or coughing and in female group while they were eating and drinking. Odinophagia or painful in swallowing was suffered by all of the patients. Dysphagia or difficult to swallow occurred in 25 patients and hypersalivation in 4 patients. One patient could have more than one symptom and sign. Twenty five dental prosthesis using wire as retention pin and two dentures using metal claps outside the acrylic. After esophagoscopy removal, medical characteristic of the patients were analyzed. 
DISCUSSION
There were 34 dentures made by the dentis and 17 made by the dental technician. Statistically there was no correlation between who made the denture and difficulty in removing (p= 0.310). There were 21 dentures impacted at introitus esophagus and 30 dentures impacted below the introitus. Statistical analysis by chisquare tests there was no correlation between location impacted denture and difficulty in removing the denture (p= 0.718). By T-test there were significant correlation between the amount of the tooth (1, 2, 3 and 4 teeth) and difficulty in removing (p=0.000),OR=19.639. Extraction of the denture with acrylic 4 teeth takes time for removing 19.639 times longer than removing denture with acrylic 1 tooth. Esophagoscopy for removing had been done in another hospitals previously, but they failed. Repeated esophagoscopy were performed on 8 patients. Statistically there was a significant correlation between repeated extraction caused by the failed of the first esophagoscopy and difficulty for removing the denture (p=0.017). Odd Ratio: 0.025 Edema, laceration of the mucosa and bleeding were the complications which occured after extraction the denture. In general, foreign body that has been ingested, pass through gastrointestinal system. If they impacted in the esophagus, esophagoscopy is usually required for removal. Ingested dental prosthesis in the esophagus must therefore be removed at the earliest opportunity. 2, 3, 5 In this study 43 cases (84.3 %) came to the hospital less than 24 hours of ingestion and 8 cases (15.7 %) came to the hospital after 24 hours By T-test there is a significant correlation between the length of ingested time and the length of time for removing (p=0.015). Padmakumar et al. 7 reported that sharp dentures and the size bigger than 7 cm are difficult to be removed esophagoscopically and have to be removed as early as possible by surgery. Barrows et al 7 found that only 20% of psychiatric patients who ingested foreign body were seen in 24 hours of ingestion. In this study, the length of time required for removing a dental prosthesis by esophagoscopy was shorter while the patient came earlier to the endoscopic subdivision of Otorhinolaryngology. The risk of perforation during esophagoscopic removal of dental prosthesis is particularly high since of its rigidity, large size of acrylic with multiple sharp edges and has metal claps. Two cases had wire metal claps, could not be successful in removing and needed lateral cervicotomy.
CONCLUSION
To establish the diagnosis of an impacted dental prosthesis in the esophagus should have a careful clinical history, signs and symptoms, radiological examination and direct visualization through rigid esophagoscope. The chief complains are odynophagia and dysphagia. Statistical analysis revealed that, there was a significant correlation between wire and difficulties in management (p=0.009), there was a significant correlation between the length of time of ingested and difficulties in management (p=0.0l5), there was a significant correlation between failure of the first extraction and difficulties in management (p=0.017), 0D=0.025, and there was a significant correlation between size the denture (amount of the tooth 1,2,3,4) and difficulties in management (p0.000), Odd Ratio :19.639 (4 to 1 tooth). Statistically there was no significant correlation between location impacted denture, denture made by a dentis or dental technician and difficulties in removing.
